The following table shows the findings in the cerebro-spinal fluid obtained on this and subsequent dates. The clinical improvement during this time was rapid, and although the temperature was irregularly raised until May 7th the child was subsequently afebrile, with gradual return to normal of the pulse and sedimentation rates. On May 4th the child had a moderately severe anaphylactic shock following the intravenous administration of 40 cc. anti-streptococcal serum, which was given owing to the temperature still being raised. (Serum had been omitted since April 26th.) The child recovered rapidly with adrenalin.
On May i2th, she vomited several times and complained of headache. Two days later she appeared dazed and kept her head turned to the right. She was almost completely unable to use the left arm, which was flaccid and grossly incoordinate. There was marked dysdiadochokinesis of the left arm, and well marked coarse nystagmus of both eyes to the left. There was some weakness of both external recti. The abdominal and tendon reflexes were normally obtained; both plantar reflexes were doubtfully flexor. There was no demonstrable disturbance of sensation and no papilloedema. The child complained of diplopia at this time and developed a generalized serum rash.
In view of the previous history of aural discharge, a cerebellar abscess was at first suspected, but there was no development of papilloedema, and the nystagmus and ataxia of the left arm gradually disappeared. Ten days later there were no residual cerebellar signs.
The child remained in hospital until July 3Ist, when she was discharged home for prolonged bed-rest. When seen in March, I935, she appeared plump and well (having gained weight steadily to 6 stone 7 lbs.). There were still slight choreic movements present, and a well compensated mitral lesion. The child was otherwise free from symptoms.
Commentary. The early history of the case is the classical one of chorea complicated by rheumatic carditis. Whilst the r6le of streptococci in the production of rheumatic lesions remains nearly as problematical to-day as it was twenty years ago, it is well recognized that streptococcal infection of the upper respiratory passages is a frequently associated finding. In this instance hemolytic streptococci were grown from a persistent discharge from the left ear, and six weeks later, when the child was recovering from an intercurrent infection (measles) she developed streptococcal septicaemia. At approximately the same time she presented meningeal symptoms, and lumbar puncture performed two days after haemolytic streptococci had been grown from the blood stream showed a turbid cerebro-spinal fluid containing i,650 cells per c.mm. of which 94 per cent. were polymorphs. In spite of the fact that the sugar content of the fluid was reduced, no organisms were seen on direct examination and cultures were sterile. Since anti-streptococcal serum was administered intrathecally, the cell-counts and albumin-content of the subsequent cerebro-spinal fluid examinations must be interpreted as being due in part to the meningeal reaction which always follows the injection of serum or any other meningeal irritant. The first examinlation, however (2I .4 . 34), gives definite proof of meningitis having preceded the latter.
The nature of this meningitis is of some interest. Although the presence of streptococci in the blood stream strongly suggested at the time that the condition.
would prove to be a true streptococcal meningitis, it will be seen that cultures were in every instance sterile. On the second examination (22 .4. 34) it was thought that three pairs of gramn negative extracellular diplococci were seen, but the absence of organisms on each subsequent examination and the negative results of culture make it appear probable that these were artifacts. As the term " aseptic meningitis " is usually reserved for those cases in which no infection is found either in the cerebro-spinal fluid or elsewhere, the present case may be described as a " sterile " meningitis, in which there was no evidence of organisms within the dura. It is almost certain that streptococcal infection was causally related, there being a meningeal inflammatory reaction to the organisms which were present in the blood-stream or ear.
The term " serous-meningitis," which has been used rather loosely and applied to at least two distinct conditions"), is taken by some writers to imply a localized meningitis of otitic origin, which may either subside or proceed to a purulent meningitis with organisms present in the cerebro-spinal fluid. In this sense, the term would probably be applicable to the present case, though here again it is most exceptional to find the cell-count in the cerebro-spinal fluid so high whilst the latter remains sterile. In most instances, serous meningitis is characterised by considerable increase in pressure of the cerebro-spinal fluid, with a relatively slight July, 1935 increase in the number of cells; a cell-count of over a thousand will almost always imply that the condition has passed on to a streptococcal or pneumococcal meningitis. It is also unusual to find serous meningitis occurring without other evidence of mastoid infection or sinus thrombosis, and the reduced sugar-content of the cerebrospinal fluid in the absence of organisms is another feature of the case that is anomalous.
Apart from the immediate meningeal reaction, the use of anti-streptococcal serum appears to have resulted in cerebral symptoms, a recognised though rare complication of serotherapy. Ten days after an anaphylactic reaction, the child developed a well-marked serum rash, a flaccid paralysis and inco-ordination of the left arm, and nystagmus. From the extent of the paralysis, it is perhaps more probable that the part of the nervous system principally affected was the right fronto-parietal region rather than the left cerebellar hemisphere, and from the progress of the case that the lesion was in the nature of a cerebral cedema, which subsided comparatively rapidly.
It has been said that such cerebral symptoms following, serum administration are of rare occurrence. Allen 2', who reviewed the neurological complications of serotherapy, found less than fifty examples in all, of which only six were of central type. It is impossible in the present case to insist too dogmatically on the interpretation of the cerebral symptoms, owing to the complicated clinical picture and the fact that a preceding middle-ear infection was known to exist; but the occurrence of such symptoms in association with a typical serum-rash and their rapid remission do very strongly suggest that they owed their origin to a serumreaction affecting the central nervous system. One is tempted to speculate whether the central nervous system was rendered abnormally vulnerable first by the chorea and then by the aseptic meningeal reaction, whilst the streptococcal septicemia may well have resulted in some local capillary damage. Such a combination of events certainly makes more understandable the fact that the central nervous *system in this instance was involved in the general serum reaction.
Clinically, the most remarkable and cheerful feature of the case has been the recovery from a series of complications, any one -of which might reasonably have been expected to prove fatal. 
